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<010> Study Area Code 429002

<015> Study Area Name FIDELITY COMMUNICATIONS SERVICES I INC
<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions abaut this data Carla Cooper

<035> Contact Telephone Number: 5734681218 ext,
Number of the persen identified in data line <030>

<039> Contact Emall Address: P .
Ernait of the person identitied in data line <030>  c8rla.cooperafidelitycommunications. com

Form Type 54,313 and 54.422
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<010>  Study Arez Code 429002

<015> StUdy Area Name FIDELITY CCAMMUNICATIONS SFRVICES I IKC

<020>  Program Year 2018

<030>  Contact Name - Person USAC should contact regarding this data

Carla Cooper

Conzact Tetephone Number - Number of person identified in data line

<()35> <030> 5734601218 oxe.
038> Contact Email Address - Email Address of persan identified in data line  caria.ccopsreridal trycomunicactons . con
<0G30>

Select from the drog-down list to indicate how you would like to report

400>  Voice complaints {zero or greater) for voice telephony service inthe prier  offered only fixed voice
catendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410>  Complaiats per 1000 customers for fixed voice c.0
<420>  Complaints per 1000 customers for mobile voice

Select from the drop-down list to indicate how you would like to report
<430> end-user customer complaints (zero or greater) for broadband service in

the prior calendar year for each sesvice area in which you are designated
an ETC for any facifities you own, operate, lease, or otherwise utilize.

<440>  complaints per 1000 customers for flxed broadband

<450>  Compiaints per 1000 customers for mobile broadband

Paged




<010> _ Study Area Code 479902
<015>  Study Arez Name FIOELITY COMRUNICATIONS SERVICES T INC
020> Program Year 2018

<00 Contact Mame - Petson USAC should contact regarding this data farla Cooper

5734681218 ext.

<035>  Contact Telephone Number - Number of person ldented In data fine <030
039>  Contact Email Address - Email Address of person Identifled In datafine <G30>  carla.cocperstidalitycormunicasions . com
<S00>  Certify o with applicable service quality standards and consumer protection rules Yes

423002HM0510. pdf
<510> (Qescriptive document for Service Quality Standards & Consumer Pratection Rules Compliaice
<515> Certify compllance with applicatle minimum service standards

Page s

Page 5




Fidelity Communication Services I, Inc (Fidelity)

SAC 429002

Missouri

FCC Form 481 — Line 510

Description of Service Quality Standards and Consumer Protection Rules Compliance

1) Fidelity complies with the service standards of the state of Missouri as promulgated in
Missouri regulations 4 CSR 240 Chapter 28. Fidelity is committed to providing the
highest quality service to its customers.

2) Fidelity complies with all of the requirements of 47 C.F.R. § 64 Subpart U, Customer
Proprietary Network Information, Subpart Y, Truth in Billing Requirements for Common
Carriers, and Subpart K, Cramming rules as well as Federal Trade Commission 16 C.F.R.
§ 681, Identity Theft Red Flags rules.




MB Conirol No 3060:0036/CME Contral Ne.-3060-0819

July2013
<010>  Study Area Code 4za002
015> Study Area Name PLOBLINY COMMUNICATIONS SERVICES T INC
020>  Program Year 2018
«(30> Coptact Nama - Person YSAC should contact regarding this data carla Cooper
<035> Contact Telephons Number - Number of person identified In data line <030> 4734983218 exc.
«033> Contact Ernait Address - Email Address of person identified in data line <030>  ¢arla.cocperafidelitycornunicarione. coa
<600> Certify compliance regarding ahiity to funclion In emergency situations Yes

<510

Descriptive document for Functionality in Emergeney Situations

32500210610 pdf
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Fidelity Communication Services 1, Inc. (Fidelity)

SAC 425002

Missouri

FCC Form 481 — Line 610

Description of Functionality in Emergency Situations

[y

2)

3)

Fidelity maintains a Disaster Recovery manual, which has been filed with the Missouri
Public Service Commission.

Fidelity has a reasonable amount of back-up power to ensure functionality without an
external power source, is able to reroute traffic around damaged facilities, and is capable
of managing traffic spikes resulting from emergency situations.

Specifically, each of Fidelity’s host and remote switches are equipped with a battery
backup system capable of powering the equipment for 8 hours with no outside power
source. A backup generator capable of running for an extended number of days is also
located at each switch. Our Fiber Optic node points are equipped with a battery system
capable of powering the equipment for 4 hours with no outside power source, Each node
point is equipped with a generator connection for powering the equipment with portable
generator. Out network monitoring system notifies us of any power outages.

Fidelity has built redundant facilities between its exchanges and also back to its toll
facilities which exit to the public switch telephone network. This redundant facility is in
the form of SONET and Ethernet ring architecture. Fidelity takes no responsibility for the
capabilities of interconnected networks to manage traffic spikes resulting from
emergency situations, but will continue its best efforts for its own network during such
events,
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Fidelity Communication Services 1, Inc. (Fidelity)
SAC 429002

Missouri

FCC Form 481 — Line 1210

Description of Lifeline Terms and Conditions

1) See attached for Fidelity’s Customer Application for the Lifeline Program.

2) All of Fidelity’s Lifeline customers receive unlimited local calling minutes at a rate of
$4.25.

3) Fidelity provides toll calling equal access for all Lifeline customers to 20 interexchange
carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by
the IXCs, not by Fidelity.

4) Fidelity provides the lifeline rate and application at www.fidelitycommunications.com.
Details for qualifying for lifeline is available by customer’s service representatives,
newspaper advertisernents, bill inserts and flyers in various community locations.




’”8’, ty Missouri Application for the Lifeline or Disabled Programs
com i

PAUNICATIONS

Consumers meeting certain eligibility criteria are able to receive monthly discounts for tslecommunications service through the Lifeline Program or the Disabled
Program. Lifeline service offers a monthly federal discount of §9.25 (for Voice or Broadband Internet) and state discount of $6.50 (Voice or a service bundle of
Voice and Broadband) for a {ofal menthly discount of up to $15.75. The Disabled Program offers a $6.50 (Voice) monthly discount.

MO HealthNet (ffk/a Medicaid) Veteran Administration Dlsabiiity Benefits
T Supplemental Nutrition Assistance (Food Stamps) [ State Blind Pension
_mSupplementaE Security Income | State Aid to Blind Persons
[ Veterans and Survivors Peasion Benefit [ State Supplemental Disability Assistance
T Federal Public Housing Assistance (Section 8) | Federal Social Security Disability
[ 135% of the Federal Poverty Level T

(See next page for income threshold requirements)

Lifeline Pragram — Choose ONE service to apply the discount; {check with provider for availability)
o Telephone 12 Broadband Internet Access Service (“BIAS™) r: Service Bundie (Phone and BIAS)

Full Name: Birth Date:

Sacial Security #ft TAST 4 DIGITS ONLY iDCN #
. - Fedeh _ Rk L
Last Name First Namne MO DAY YR T T e HealthiNeliFuad Stamps
Telephone Numbers ( ) -

g

Full Name: Birth Date: Social Seeurity # LAST 4 DIGITS ONLY

DCN fii*

- R dhkdk o kk L

Last Name First Name MO DAY ¥R AMO Nealth¥ebiFood Stomps

ADDRESS

Service Address (Ma P.0. Boy)

Streef Cliy State Zip Code

1s this address also my billing addvess? YES NO (I “ NO * please provide billing address below)

Sireet City Slate Zip Code

Is this address a temporary address? YES NO (0 “ YES * then address must be verified every 90 days)

Ts this address occupied by multiple households? YES NO (If “ YES * or if Lifeline Program records indicate anothet
person at this address is already recetving a LifeLine Progranm benefit, then you must complele the Lifeline Houselold Worksheet attached)

FIDELITY COMMUNICATIONS « ATTIN: LIFELINE DEPT ¢ 61 M CLARK 8T & SULLIVAN, MO 63089 » {300) 392-8070




1 understand the following obligations and provisions abaut the Lifeline and Disabled pro

o The Lifeline and Disabled programs are government benefit programs and that willfully making Faise statements to obtain the benefit can result

in fines, imprisonment, de-enroflment or being barred from the program,

«  Only one Lifeline or Disabled service is available per houschold,

+ A household is defined, for purposes of the Lifeline prograim, as any individual or group of individuals whe live {ogether at the same address

and share income and expenses.

» A houschold is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program benefits,

¢ Violation of the one-per-househotd limitation constitntes a violation of rules and will result in the subscriber’s de-enroliment from the program,
e Lifeline and the Disabled program are non-transferable benefits and the subseriber may not transfer his or her benefit (o any other person,

I CERTIFY UNDER PENALTY OF PERJURY EACKH OF THE FOLLOWING: Please initial each ifem below
« 1meet the eligibility criteria for the Lifeline program or the Disabled program.

e Iwill provide notification to my telecommunications provider within 30 days if for any reasons I no longer satisfy
the criteria for receiving Lifeline or Disabled benefits including, as relevant, if I no longer meet the income-based or
program-based criteria for receiving Lifeline or Disabled support, T receive more than one Lifeline or Disabled benefit,
or another member of my houschold is receiving a Lifeline or Disabled benefit.

s IfImove to a new address I will provide that new address to my telecommunications pravider within 30 days.

« I have a temporary residential address then I will be required to verify my address with my telecommunications
provider every 90 days.

» My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my houschold
is not already receiving a Lifeline or Disabled service.

o 1acknowledge the abligation to re-certify my continued eligibility for Lifeline benefits, Twill receive a letter from
the Universal Service Administrative Company (USACY) apnually, prior to my anniversary date, and failure to re-
certify my continued eligibility will result in de-enrollment and the termination of Lifeline benefits. If receiving
Disability benefits, I may be required to re-certify my continued eligibility fot Disabl ed benefits with Fidelity

o 1 consent to providing my name, telephone number and address to the Universal Service Administrative Company
(USAC for the purpose of verifying I do not receive more than one Lifeline benefit. 1 also conseat to sharing my
account information with the Federal Communications Commission and Missouti Public Service Commission and their
agents and designees who oversee and administer the Lifeline or Disabled programs,

o Tcetifylhave  individuals in my household. (Initial and complete only if qualifying under the income
threshold)

The information supplied on this form is true and corree.
1 acknowledge providing false or fraudulent Information to receive Lifcline or Disabled benefits Is punishable by taw.

Signalure of Customer Date

1 2 3 4 5 6 i . 8 7 Each additienal person:
$16,281 $21,924 $27,567 $33,210 | $38,853 {844,496 $50,139 $55,782 + §5,643/person

Acceptable doeumentation for meeting the criteria of 135% of the fedaral poverty level includes: a copy af prior year's state or federal fax refurn; paycheck stib
{ihres conseculive months); a statement of benefits for Social Security, Veterans Administration, retivement/pension or Unemployment/Workmen s Compensation;
or other legal federal fax vetwrn; paycheck stub (three conseculive wmonfhs); a statement of benefits for Soctal Securily, Velerans Administration,

retirement/pension or Unewployment/Workmen's Compensation; or other legal documents showing current income (e.g. divorce decree, child support award).

Any docimentation must cover g full year or ihree consecutive months within the previous twelve months.

FIDELITY COMMUNICATIONS ® ATTN! LIFELINE DEPT # 64 N CLARK ST # SULLIVAN, MO 63080 & (800) 392:8070




Lifeline Household Worksheet

This Worksheet is not applicable for the Disabled Program.
Only one Lifeline Program-supporied service per honsehold (either wireless or landline telephone, Brondband Internet, or a cell plone daia
plan) is alfowed under Federal law.

Your household is everyone who lives together at your address and contributes to, or shares in, the income and expenses of the household.
Household expenses include food, health care expenses, and the cost of renting or paying a mortgage on your place of residence and utilities. Income
includes salary, publie assistance beneflts, social security payments, pensions, unemployment coimpensation, veteran's benefits, inheritances,
alimony, child support payments, worker’s compensation benefits, pifts, and lottery winnings.

Answer the guestions below to determine if there Is more than one household living at your address,-and if your houschold aheady receives a
Lifeline Program benefit. Providing false information on this form may result in losing your Lifeline service and/or or iminal penalties.

You are ELIGIBLE for Lifeline because no one in your household has Lifeline, Please SIGN below fo certify that this is true and complete the
No. rest of this form. '

Yes. Please answer question 2 bélow.

g

You are ELIGIBLE for Lifeline because no one in your houschold has Lifeline. Please SIGN below to certify that this is true and complete the
No. rest of this form.

Do MOT complete the rest of this forn. You are NOT ELIGIBLE because someone in your household already has Lifetine,

I certify that the information provided above is true and that no one in my household already has Lifeline. Tunderstand that
violating the one-per-household requirement is against the Federal Communications Commission’s rules and 'may lose my
Lifeline benefits, and may be prosecated by the United States government for violating the rules.

Signature of Cusiomer Date

FIDELITY COMMUNICATIONS @ ATTN: LIFELTNE DEPT & 64 N CLARK 8T # SULLIYAN, MO 63080 » (300) 392-8070
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Page 18

<010> Study Area Cade AZ2C0R0S

<015 Study Arez Name FIDELITY COMMUNICATIONS SERVICES I INC
«020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data

Carla Cocper

<035> Contact Telephone Number - Number of person identified in data llhe <030> 5734681218 ext.

. B carla,cooper@fidelitycommunications.com
<039> Contact Email Address - Email Address of person identified in data line <030>

7 o TR AT T 7 T T e e PR TR S sy O

Select from the drop down menu or check the boxes below to note compliance with 54.313(£){1). Privately held carriers must ensure compliance with the
financiat reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this form and In the documents
attached below is accurate,

Progress Report on 5 Year Plan
{3003 Carrier certifies to 54.313(f)(1}{iii)

(30104} Certification of Public Interest Obligations {47 CFR &

54.313(f)(1)(i)}
{30108) Please Provide Attachment Name of Attached Document Listing Required

Information
(30124)  Community Anchor Institutions {47 CFR §

54.313(F) 1)}
(3012B) Flease Provide Attachment Name of Attached Documant Listing Required

Inferrration
{3013) Is your company & Privately Held ROR Carrier {47 CFR {Yes/No} O O
§ 54.313(A){2)} O O
{3014) If yes, does your campany fife the RUS apnual report [Yes/MNo)

Please check these boxes to confirm that the
attached PDF, on line 3¢17, contzins the required
information pursuant to § 54.313{f}{2) compliance
requires:
{3015} Electrenic copy of their annual RUS reports D
{Operating Report for Telecommunications

Borrowers) l:l
[3016) Document(s) with 8alance Sheet, income Statement

and Statement of Cash Flows

(3017} If the response is yes on line 3014, attach your Name of Attached Document Listing Reuired
company's RUS annual report and all required Information

documentation

{3018) If the response is no on line 3014, is your company {Yes/No) O O
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

{3019) Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

(3020) Document{s) for Balance Sheet, income Statement
znd Statement of Cash Flows

(3021} Management letter and/or audit opinion issued by
the indepandent certified public accoantant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54,313{f}(2), contains:

(3022) Copy of their financial staterment which has been
subject to review by an independent certified public
accountant; or 2) a financial report in 2 format
comparable to RUS Cperating Report for
Telecommunications Borrowers

{3023} Underlying information subjected te a review by an
independent certified public accountant

{3024) Underlying information subjected to an officer
certification.

{3025) Documenrt(s) with Balance Sheet, Income Staterment
and Statement of Cash Flows

000 0 000

{3026) Attach the warksheet fisting required information Name of Attached Document Listing Required
tnformation

page 16
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Page 18

<015> Study Area Code 425002

<015> Study Area Name FIDELITY COMMUNICATIONS SERVICES I INC

<Q20> Program Year 2018

<030 Contact Name - Person USAC shouid contact regarding this data caxla Cacper

<035 Contact Teiephone Number - Number of person identified in data line <030> STARERITI ent.

<039> Contact Email Address - Email Address of person identified in data line <030>  caria.cooperatidelitycormunt cacions . com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (R8£) recipients must address the certification for public interest obligaticns, provide a list of newly served
community anchor institutions, and provide a list of locations where Broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a response to Line 4001,

4001. Recipient certifies that it is offering broadhand to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, snd rates that are reasonably comparable to rates for comparable oiferings in urban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the nursber, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
[yes — attach new comrmunity anchors, no — no new archors) to indicate whether this fist will be provided,

If yes to A0D3A, please provide a response for 40038,

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Infarmation
of community anchor institutions to which the

recipient newly began providing access to

broadband service in the preceding catendar year.

Broadband Deployment Locatlons — FCC 14-98 [paragraph 80}

4004a, Attach a list of geocoded locations to

which broadband has been deployed as of the

June 1st immediately preceding the july 1st filing ~ Name of Attached Docurnent Listing Requirad Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the

reciplent is meeting the relevant public service

ohligations for the identified locations. Materiais

must at least detail the pricing, offered broadband  Name of Attached Document Listing Required Information
speed and data usage allowances available in the

relevant geographic area.

page 18
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<0310> Study Area Code 4239002

<0i5» Study Area Name FIDELITY COMMUNICATIONS SERVICES I INC
<020>  Program Year 2018

<030> Contact Name - Person USAC shouid contact regarding this data Carla Cooper

<35> Contact Telephonge Number - Number of person identified in data line <g20> 5734681218 ext.

<839> Contact Email Address - Email Address of person identified in data line <030>  carla.cocperéfidelitycommunications.com

T0O BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON 175 OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

i certify that 1am an officer of the reporting carrler; my responsibilities Inclede ensuring the accuracy of the annual reporting requlrements for universal service support
reciplents; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

fName of Reporting Carrier: FIDELITY COMMUNICATIONS SERVICES I INC

Signature of Authorized Officer;  CERTIFIED ONLINK Date 96/28/2017

Printed name of Autherized Officer; 2712 Cooper

[Titie or position of Authorized Officer; Vice President of Finance

[Telephone number of Authorized Officer; 5734681218 ext.

Study Area Code of Reporting Carrier: 429002 Filing Due Date for this form; ©7/93/2017

Pessoits willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 503, 503 (b}, or fine ar imprisonment
under Title 18 of tha United States Code, 18 U.5.C. § 1001.

Page 19




Page 20

«010>  Study Area Code 425002

<015>  Study Area Name FIDELITY COMMUNICATIONS SERVICES I INC
<020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Carla Cocper

<03%>  Contact Telephone Number - Number of persan identified in data line <030> 3734681218 ext.

<039> Contact Email Address - Email Addrass of parson identified in data line <03p> ~ ©arla.cooper@fidelitycommunications.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrler

| certify that (Name of Agent) is autharized to submit the information reported an behalf of the reparting carrier, |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reperting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the acthorized agent is accurate.

Nzame of Authorized Agent:

Name of Reporting Carrier;

signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or posttion of Authorlzed Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrler: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{(b), or fine or imprisonment
under Title 18 of the United States Code, 18 LL5,C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

[, as agent for the reporting carriar, certify that [ am authorized to submit the annual reports for universal service support reciptents on behalf of the reporting carrier; | have provided
the data reported herein based on data pravided by the reporting carder; and, to the hest of my knowledge, the Information reported herein 1s accurate,

Namae of Reparting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: [ate:

Name of Autharized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Arez Code of Reporting Carrier: Filing Due Date far this form:

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 16C1.
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